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*»J INDEPENDENT CLAIMS 
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■ ^ V- : < m inus 3 = 
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->-:"?r''.' 



SMALL ENTITY OTHER THAN 
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||fe|f the difference in:c6Jumn«1 ?is le^s than zero, enter 0 in column 2 



RATE 


FEE 
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FEE 
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OR 


Sismsm 


690.00 I 


X$ 9= 




OR 


X$18= 




X39= 




OR 
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l< 

k 
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Is 
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(Column 3) 
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• V 


Minus 
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RATE 
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FEE 


X$ 9= 




X39= 
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OR 
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RATE 


ADDI- 1 
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X$18= 




^-X78= 
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CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
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PRESENT 
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ADDI- 
TIONAL 
FEE 




RATE 


ADDI- I 
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FEE 


Is 
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Iz 
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* 


Minus 
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X$ 9= 




OR 


X$18= 
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S 
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* 


Minus 


**+ 






X39= 




OR 


X78= 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 
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OR 
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TOTAL 
ADDIT. FEE 




OR 


TOTAL 
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(Column 1) 




(Column 2) 


(Column 3) 










sIDMENT C J 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 
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* 


Minus 
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X$ 9= 




OR 


X$18= 




1 LU 
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* 
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X39= 




OR 


X78= 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 
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If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 

If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20." 


TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 





*lf the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter o. 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropnate box in column 
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TYPE 
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FEE 
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OR 
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ADDI- 
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I his Fc^rm is for INTERNAL PT^USE ONLY 
It d NOT got mailed to thc%ip!icnnc. 



NOTICE OF FILING / CLAIM FEE(S) DUE 
(CALCULATION SHEET) 

APPLICATrONiSXuVQlER: 



Mali Ct? Clam Prn^nt 
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